MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0483531

DERPARTMENT OF PUBLIC HEALTH AND WELPFAR

) 1228b STATE FILE NUMBER
Registration District Now «_coeee o ™ _)_ % ___Primary Registration District No.]:OGS_____-Reqisrrar'u No. WO A SN

DO NOT WRITE
ON THIS STUB AMENDED :
1." PLAC 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s sTate Miadounib county admission)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stey in 1L c. CITY X Tnuigg Limits
& OR : or  St, Louis
= TOWN ULD TOWN Yeos No 7]
1 : €. I:‘Lg.é.pNT.;\ATEOCR)F (1f NOT in haspital, give location} inside Limits d. ASI.I).%%EELS {f cutside, give locstion) Reside on Farm
————] 1
b INSTITUTION 225_3 /( Ave Yes IZK No [J 225 /{lerm Avenue Yes 1 No jif
_* 2 N7355
3 7 FEAR 3. NAME OF DECEASED i, o . adly Last 4 DATE Fhanth Day Year
- {Type or prinn) Widldiam Panish chgee oiam  Jecember 20, 1962
1 0 5. SEX 6. COLOR OR RACE 7. Morried/A]  Never Married (] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / Me + e Widowed [J Diverced [] / / 75 Months { Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uy of i lify- e if getired) . C .
2 AdTafier Pase Retined ouncid Grove Kansaa| U, S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= . . . .
Q divin M Lingee Alice Panish Abigail Linzee
8 .,l oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. 50CIAL SECURITY NO. 17. INFORMANT ¢ Address [
< (Yes,,w or unknown} (If yes, Mrte or dates of serv| /n]w Ab . . .
9 s | igaid Lingee 2253 Klemm Ave
o — 18. CAUSE OF DEATH {Enter only ons cause per line A INTERVAL BETWEEN
10 < MZ-l PART |. DEATH WAS CAUSED BY: M . QONSET AND DEATH
S s z IMMEDIATE CAUSE [s) Mw M Rorin » fﬂf,g .
11 O ]
[ Wiy e o
o .
1 oc g [=] Conditions, if any, DUE 1O (b) ﬂ,' xl’d' L4 ’, <4
ﬂ -a w |5 wach gave rim( f,n E b
z2 o, v ) Sl 1S, Lobrons oy e
13 - 1ying°cau;e last. DUE TO {¢) - ﬁ = ,
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceased was femala was
qa g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 S 745 /X [OYes [ DN [ O unknown
g E 19, WAS AUTODI;SY 20a. ACCBENT SUICDIDE HOMDIC”JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,}
PERFORME
2 v YES ] NO B~
Z o \
z |= G| 20c TIME OF  Houl  Month, Day, Year
0 Iz z INJURY &,
.
% @ E P i
— 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bldg., etc.}
5 a NOT WHILE AT WORK O
o o
o .
3 o E é 21. | attended the deceased from_,Ase‘;__LiL7, L /. . to_A*"—/_f-fl_.' and last saw |y alive °"—L4£é—”'
@ ; fa Death occurred at z ] m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1) —
wv L 3 w 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
5 2|k 5| | = "ty S Momnd folet -
> | 3 = AN RN Sk AR /54y /i
i 33e. ugmlhfsigmmfm)u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. :§JCATIONL0(CHV, town, or county) (State)
y Q ecify C » C
2 £ W 12/21/62 Vadhadln (OmtRY Z Louis (o, Mo
= < | T FoNERAL ,?ﬂ;fcg P ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
= b un. [
= x| Shepard Funerad Home 1167 Hamilton Ave DEC 21 19/2 A




STATEMENf' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oSy

Student Embalmer No.

working under my personal supervision.

Student. Signed W 0 1 %
Signature of Student Embalmer M

Licensed Embalmer No. /ﬁ//(’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If this body is not embalmed, fact should be so stated above.
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